Abstract
Introduction
Malignant melanoma of the head and neck is a rare and threatenin g disea se. Approximat ely 20 % of mel an om as occur in the head and neck region , with 6.3% occurring in the mucou s membranes. ' The incidence of oron asal malignant melanoma compared with the incidence of this tum or over the entire bod y is low. In a group of I ,225 cases of malignant melanoma reviewed by Pack et al, only 3 1 (2.5 %) occurred in the mucosa of the oronasal region.' In this article, we pre sent 3 new cases that were diagnosed and treated by us.
Case reports Patient 1.
A 40-year-old woman was admitted with a 6-month history of pain in the right che ek, blackenin g of the right side of the hard palate , loosenin g of the teeth , and oral bleeding on bru shin g. On examination, a blacki sh , ulcerated growth was see n on the right side of the hard palat e (figure I , A). Mediall y, the gro wth had reached the midline ; laterall y, it invol ved the right gingivobuccal sulcus; anteriorly, it invol ved the alveo lus up to the central incisors; post eriorly, it ex tended ju st ant erior to the retrom olar trigon e but did not invol ve it. Th e mass A subtotal maxillect om y was performed with ge neral anesthes ia via a lateral rhinotomy approach with lip splitting. The grow th was ex cised in toto and sent for histopathologic examination . The tumor had well-defined borders and was made up of a biph asic population of cell masses, bundles of spindle-shaped ce lls, and round pleomorphic cells (figure I, B). Th e tum or ce lls featured abundant melanin pigm ent , moderat e pleom orphi sm , and abnorma l mitotic figures. Ma sses of tum or cells had perm eated the stratified squamous muco sa in a pagetoid pattern. Junctional acti vity wa s seen in a few places, along with moderate lymphocytic infiltration.The se findin gs were consistent with a malign ant melanoma. Resection margin s were free of disease.
Postoperatively, the patient had an uneventful recovery, and she was given an obturator for her defect. She was called for follow-up every 4 months. Two years postoperati vely, she rem ained free of any recurrence.
Patient 2. An 80-year-old man presented with epistaxis and an 8-month history of gradually increas ing nasal obstruction on theri ght side.On examination, as ingle blac kish mass wa s seen in the right nasal cav ity. The lesion was soft and not sensitive, and it bled when mani pulated. Th e left side of the nasal cavity was norm al. Posterior rhino scop y showe d the mass in the nasoph arynx. No cervical Iymphadenopathy wa s evident, and systemic exa mination revealed no abnormalit y. A biop sy was obtained under local anesthesia, and histopathol ogy detected malignant-melanoma-like features. Findings on rout ine blood and urine testin g were norm al. A skiagram of the che st was norm al. CT of the paranasal sinuses showed that the growth extended from the nasal cavity into the nasopharynx with pansinu sitis. A right med ial maxillectom y was performed with ge nera l anes thesia via a lateral rhinoto my approac h, and the grow th was excised in toto. Intraoperativ ely, the gro wth was found to have arise n from the middle tur binate. Th e speci me n was sent for histopath ology, and the tum or was ide ntified as a maligna nt melanom a (figure 2).
Postoperati vely, the patient's recovery was uneventful. He was ca lled for fo llow -up every 4 month s, and he ex hibited no evi de nce of recurrence at 2 yea rs.
Patient 3. A 65-year-o ld man presented for evaluation of a blackening of the palate. He reported that he had ex per ienced occas ional bleed ing fro m the mouth du ring meals over the previous year.
On examination, a black ish , ulcerated growth was noted to invo lve the hard palate, soft palate, rightanteriortonsillar pillar, and right upper alveo lus (figure 3). Th e growth was soft and bled when touched . No cer vical lymph aden op athy was detected on general exa minatio n, and the systemic exa mination revealed no abnorma lity. A biopsy was obtained under local anesthesia, and histo pathology iden tified features co nsistent with malignant mel anom a.
Th e patien t was advised to und ergo surgery, but he refused. He wa s then referre d for radiothera py but lost to fo llow -up.
Discussion
The beh avior of malignant melanoma of the oro nasa l regio n is unpredicta ble, and the prog nos is is ge nera lly poor. The or igin of a melanom a in a mucous membrane is quite similar to that of a melanom a on the ski n, as the melanocy tes und ergo malignant degeneration. Th e changes in the junctional layer are the dominant feature in the histogenesis of melanom a of the mucous mem bra ne.
No predi lection for either sex has bee n noted with thi s factor? Holdcraft and Gallagher found that patients often report a history of multiple polypectomies.5 Conley and Pack reviewed 52 cases and found that the most common sites of origin were the oral cavity (50.0%), primarily the palate and alveolus; the nasal cavity (34.6%), primarily the septum and lateral wall; and the pharynx and larynx (15.4%). 4 The tumor is spread by local extension or via the lymphatic system or the circulatory system. The most common presenting symptoms of malignant melanoma of the oronasal region are nasal blockade and epistaxis. Other symptoms include pain, swelling of the nose, a feeling of compression around the nose, and swelling of the palate? Aggressive radical surgery is the treatment of choice.6 Radiation is not effective against melanoma in most instances, although some radiotherapeutic cures have been reported.' Radiotherapy reduces the likelihood of local failure, but it probably does not improve survival. The primary negative influences on survival are an advanced T stage and the presence of regional metastasis.g Chemotherapy and electrodesiccation have been tried, but their role is limited. Intralesional bacille Calmette-Gutrin vaccine has been tried for metastatic di~ease.~ Immunotherapy has been reported to be successful, but prospective trials are needed to confirm this.I0
In view of the absence of any treatment modality that may substantially increase long-term survival, we suggest early diagnosis via biopsy of suspicious lesions and resection surgery with wide margins." 
